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1. PLACE OF DEATY 2. USUAL RESIDENCE (Wharn deceased lived. If institution: Residence before
a. COUNTY e a, STATE ?-J P b, COUN.W ﬁ ‘ , ddmission}

VS 300
Rev. 4/59

b. COI'I"lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Siaseleer ToWN Yes (5 O

c. FULL NAME OF {If NOT in hos i i Inside Limits d. STREET cutside, give location) Reside on Farm
HOSPITAL OR ‘ADDRESS ‘
INSTITUTION sy & , g grn an-oerr Yes [ No O -2

3. NAME OF DECEASED Middle Last 4. DATE . Year

(Type or pnn - OF .
rreE) A ENES [PURC H | v Sefhombaa 2, 1923
5. SEX 6. COLOR OR RA 7. Married [1 Nover Married [] [8. DATE OF BIRTH | 9 AGE ({last birthgfay} | IF UNDER | YEAR IF UNDER 24 HR

- Widowed " Divorced [] S-l f IJ 9 34 ’7 ? Mo‘r}u D}vs Hours r:\L

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF’BUSINESS OR INDUSTRY| 11f ﬁrTHPLACE [Cny and

stite of country) | 12.” CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired) . M
~ ot L Jd - S.4.
13a. FATHER'S NAME \ , 14 NAME OF RUSBAND OR WIFE hd
. L] d
b WD .",“‘L‘M ¥ . A 2 oy . 4 8 )

ER TN U.S. ARMED FORCES? 6. SOCIAL SE Address
{Yes, no, of unknown)| (If yes, give war or dates of -

18. CAUSE OF DEATH (Enter only one cause per line NTERVAL BETWEEN

PART 1. DEATH/'WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE 2} __ &8 AR EQ‘S ALt 7 ﬁ M de S'/.S’ - A APD
nditions, [f'any,]  DUE TO (b : : ’
Comons, 2 o 2ATERIGL Ny PRATFusion e

above cause (a),
stating the under.
lying cause last. DUE TO (<)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIIUTGNG TO DEATH but npot related to the termina PART ili. if deceased was fomale was
disease condition given in PART 1 (a) there a pregnancy in last 90 days,

rD Yes l O No I DUnknown_

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
' PERFORMED? Im | a a S
"YES[J NO &

20c. TIME. OF Hoy Month, Day, Yesr
INJURY am, - |-

. p.m.

20d. INJURY QCCURRED Z0s. PLACE OF INJURY (2.g., in or.about heme, | 20f, CITY, TOWN, OR LOCATION STATE
© WHILE AT WORK [] . farm, factory, stieet, office bidg., et}

NOT WHILE AT WORK [J
21. | strended the deceased from ~ ( M > £ ‘ ond last saw Per alive on S £ Pr} /f‘J

Desth occurred at. -‘- M _m on the date stated above, nnd m the best of my knowledge, from the couses stated.
22¢. DATE SIGNED

22a. SIGNATURE (Degrea or title) 22b. ADDRESS .. i
A G Bo - W S 7-r-63.
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY i A 23d. LOCATION (City, town, or county} (S;GIG)

-—

REMOQVAL (Specify) . - )
y L] " A T * i > 3
é' FUNERAL DIRECTOR ’ | ; 1 i ADDRESS DATE RECD. BY LGEAL REG. | 26 AREGISTRAR'FSIGNATURE

6595

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

’,

BY AFFIDAVIT OF

ITEM NC.

t on Reverse Side)




TN

SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded. an the reverse side of this certificate was embalmed by me,

or by : : - , Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer . o , — o :
' ‘ : " Licensed Embalmer NJM

P O Address

Student

FEEN

- H i

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Faliure to comply
with the above constitites grounds for revocation of licensa). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ' - -

If rhls baody is not embalmed fact should be so stated above.



